2008 FOR PROFIT CORPORATION
P ANNUAL REPORT

.'

el

FILED

DOCUMENT # P05000016613

1. Entity Name

A JTERRELL & SON, INC n

Apr 16, 2008 08:00 AD
Secretary of State

Principal Place of Business

20013 NE 22 LANE
HAWTHORNE, FL 32640

Mailing Address

20013 NE 22 LANE
HAWTHORNE, FL 32640

s

= IR RO RTE

| 03312008 No Chg-P CR2E034 {11/05)
4, FEI Number ) Applied For
20-2288469 Mot Applicabte
5. Certficate of Status Desired [} $8.75 Additionl

Fee Required

6. Name and Address of Current Ragiatarnd Aganl

J&S ACCOUNTING AND TAX B
6045 SE U.S. HIGHWAY 301 L
HAWTHORNE, FL 32640

L 1IN THIS SPACE.

DO NOT WRITE R

8. The above named entily submils this statement for the purpose of changing its registered office or
the obligations of registared agent.

SIGNATURE

registered agent, or both, in the State of Florda. | am familiar with, and accapt

Signature, typed or pnnted name of regisiered agent and utle il apphcable.

(NQTE Registarad Agent signatura requirad when rainstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 .
Trust Fund Centribution.

.Afteli May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS I

TITLE PD

NAME TERRELL, A J

STREETADDRESS | 20013 NE 22 LANE

CITY-ST-2IP HAWTHORNE, FL 32640

TTLE vD

NAME TERRELL, TIMOTHY

STREETADDRESS | 20013 NE 22 LANE

GITY-S1-2IP HAWTHORNE, FL 32640

TITLE STD

NAME TERRELL, WILLIE D ol
STREET ADDRESS | 20013 NE 22 LANE
arv-st-2p | HAWTHORNE, FL 32640
TITLE

NAME

STREET ADDRESS

CITY-SI-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

: A ‘Itn

“"IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatuies I funher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee ampowered to exacute this report as required by Cha,
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

OFFICER OR DIRECTOR

SIGNATURE AND TYPED

pter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if




